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EMERGENCY ASSISTANCE INFORMATION 
 

 

The Yuma County Office of Emergency Management has developed this confidential information sheet to identify those 
addresses within the County that may need special attention during a disaster.   This is not an EVACUATION promise – 
but a heads-up to first responders and emergency management that your address might have some special 
circumstances attached to it.   Does someone at your home have some access and functional needs such as mobility 
issues, the inability to drive, vision issues, hearing issues ??  Any of these issues may hinder your ability to self-evacuate 
during an emergency situation.    
 
The Office of Emergency Management is solely responsible for maintaining and safeguarding the confidentiality of this 
data.  By providing this information, you are authorizing that the information on this form may be released to the 
County’s Office of Emergency Management and other emergency response personnel.   
 
Completion of this form does not guarantee availability of transportation or rescue personnel.  We encourage all 
persons to buddy-up with family or friends for assistance during an emergency.  Do not hesitate to dial 9-1-1 if a true 
emergency exists.   
 
Name:  (Last) ________________________ Name:  (First) _________________________________  MI: _______ 
 
Date of Birth: ____________________________ E-mail address: __________________________________________ 
Primary Phone Number: _______________________________  Alternate Phone _____________________________ 
Street Address where you live: ______________________________________________________________________ 
City: __________________________   
Apartment Complex Name ______________________________________________________     Apartment # ______ 
Special Directions to your address: ___________________________________________________________________ 
 
What types of assistance might you require? Check all that apply  
⃝ I need to be notified of an evacuation.   ⃝ I need help evacuating due to mobility issues. 
⃝ I have no means of transportation   ⃝ I can not drive. 
 
Other, please specify: ______________________________________________________________________________ 
Do you require a special transportation vehicle or requirements?             ⃝YES                     ⃝NO 
(for example, wheel chair lift van, ambulance, etc.) Please specify: __________________________________________ 
 
Please list any medical equipment that you will need to bring with you: 
Item 1: __________________________________  Item 2: ___________________________________________ 
Item 3: _________________________________________________________________________________________ 
 
What is the name of your Emergency Contact: __________________________________________________________ 
Emergency Contact Phone:  _________________________________________________________________________ 
Do you have pets to evacuate ?            ⃝YES         ⃝NO    What kind, how many? ______________________________ 
Please indicate your primary language? _________________________                ______________________________ 
Are you also fluent in English? ⃝YES             ⃝NO 
Have you made plans with family and friends for an alternative shelter in the event of a disaster?  ⃝YES             ⃝NO 
 
If you need additional information, please call 928-373-1093 or visit the Emergency Management page at 
www.yumacountyaz.gov to learn how to prepare for an emergency. 

http://www.yumacountyaz.gov/

